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Region 11 Director Departs to Take the Helm in Region 9

TRICARE Northwest
Office of the Lead Agent
(OLA) Director Captain
Kris Minnick, USN, left
the region in March to
become the director in
Region 9. Col. George
Cargill, USAF, has as-
sumed responsibility as
the TRICARE North-
west director.

Capt. Minnick joined
the TRICARE NW OLA
staff in 1996 as Chief of
Staff; she assumed re-
sponsibilities as director
in 1998. "The experi-
ence | have gained in
thirty three months as-
signed in the northwest
will undoubtedly assist
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Patient Involvement Helps Reduce Rx Errors by COL Aimquist,USA

fear in the heart of a
pharmacist than the
thought of a medication
error.
both the filler and
checker, elimination of
distractions, proper ligh
ing, and other methods
to ensure that the right
medication is dispensed
to the right patient are

from a winning team.
Also, very fortunately,

the TRICARE region
teams are not in competi-
tion, but are all part of a
unified force that is fo-
cused on keeping the
promise of TRICARE to
our beneficiaries," she
concluded.

Col. Cargill has
served as the organiza-
tion's chief of Utilization
and Quality Manage-

me in transitioning to my tivity."
new duties in Southern "l also look forward
California," she ex- to my new duties as Re-
plained. "The TRICARE gion 9 director. The
Northwest Lead Agency staffs in the Office of the
staff has proven time and Lead Agent, the MTFs,
again their ability to and the FHFS regional
tackle any problem and staff there achieved grea
overcome any challenge, success in implementing
Minnick continued. "We and improving TRI-

also have demonstrated CARE in Region 9 just
through our actions that as we have in Region
partnering works, and is 11," she added. "l ima
an essential part of our ine what | am going
business relationship witr through is similar to
the military treatment fa- what a sports figure e
cilities (MTFs), managed periences when traded
care support contractor, from one team to an-
the services, and TRI-  other. |, fortunately, a

CARE Management Ac- going to a winning tean captain Minnick, former Director of TRICARE
Northwest, is now the Director of Region 9.

Nothing strikes more | frequently used by phar
macy personnel. How-
ever, an error is not al-
ways initiated in the
pharmacy, an example ¢
which would be a pre-
scriber who selects the
wrong medication for th
patient. The one key to
avoiding a dispensing e
ror (or minimizing the
impact if one should oc-

cur) often overlooked

to involve the patient
Two patient-focusec
processes are current
underway at Madigan

Army Medical Center
which are aimed at re-
ducing, or even elimi-
nating, medication er-
rors. The first is called
show-and-tell, a proc-
(Continued on page 2

Double checks b




TRICARE Northwest Hosts Successful
Diabetes Conference

TRICARE North- ington Dr. Paul W. Brand; | tionally.
west recently co- and Professor of Clinical Military physicians me
hosted a 2-day confef- Medicine and Associate DE to discuss ways to stan
ence on diabetes, rector for the Washington §| dardize care in the TRI- Events
which was attended hy University School of Medi-f ~ARE Northwest regio
over 300 cidlian and § cine's Endocrinology and
mlllta.lry health care Metapollsm Clinic Dr. partment of Health repr Mental Health Con-
providers. Nationally § Marvin Levin. They ad- . .
renowned speakers at dressed timely issues focu sentatives were also onfl RELIEIIRVETdRCES
the conference in- ing on use of practice hand to present SEECLSY B attle, POCLTC Vo-
cluded Associate Prof guidelines and standardiz from the Diabetes Out- epel (253) 968-1990.
fessor of Medicine forf disease management pro-f comes Management Pr
the University of Cali-§ grams to prevent diabetesf gram, a cooperative study
fornia at San Diego complications and lessen th which included local ci-
Dr. Steven Edelman; § burden of the chronic dis- § yjlian health plans, the
Clinical Professor of | ease. Diabetes currently a€ \/ateran's Administratio
Orthopedics for the § counts for about 14% of a
University of Wash- | health care expenditures

* Calendar of

30 April
Washington State De-

and Madigan Army
Medical Center.

Patient Involvment Helps Reduce Rx Errors, contd.

(Continued from page 1) medication to the patient, pharmacy as soon as pos-
ess whereby the pharma-comments such as sible. There may be a

cist actually shows the = "That's not the same good reason, such as
medication to the patient medication | got last we've changed brands,

during the counseling time" can trigger a dis- =~ but the key is to catch
session. By asking key cussion which can either any errors before any of
< / questions during the in-  correct a problem or re- the medication is taken
% ! / teraction with the pa- assure the patient that it or used. Patients should
QO

N
‘Q@\ tient, the pharmacist can the right medication. question anything that
QAV‘—F- m‘, ascertain if the right The second process i looks suspicious or they
l‘tﬁ-'!j-':': ’_}(@ medication is being dis- aimed at encouraging the feel uncomfortable about.
/ pensed. Something like patient to contact the Errors will occur, but

"What did the doctor tell pharmacy "if something getting the patient in-
you about your medica- does not seem right," re- volved may reduce their
tion?" will not only alert ~ gardless of where the  severity and very well
the pharmacist if some- prescription was filled or turn a potentially bad
thing is amiss, but will refilled. If the name is ~ outcome into a good
re-enforce any instruc-  different, the dosage has one. Get your patients
tions previously given by changed, or the medica- involved!

the prescribing physician. tion looks different, then

By actually showing the  the patient is to call the




Deficiency ldentification and Tracking Tools Available

By Major MaryAnne Havard, USAF

Many contractor per- sible for documenting
formance issues can be and reporting areas of
resolved at the local level contract noncompliance Evaluation Form(PEF),
using effective partnering on a monthly basis, need the COTR drafts a PEF
emphasizing good busi- to be notified. COTRs
ness relations. Occasion are required to contact
ally, however, there are the Alternate Contracting ment of a control num-
situations of nonperform- Officer Representative
ance or substandard per- (ACOR) or the Adminis- completed, the COTR
formance that cannot be trative Contracting Offi-
resolved using these prin cer (ACO) with summa-
ries of issues within three Region 11, Field Coordi- resolve problems at the
nation Managers) a copy lowest level possible.
of the PEF. The contrac-
If the ACO determines tor must then provide a

ciples. Inthese in-

stances, Contracting Of- working days of defi-
ficer Technical Represen: ciency identification.

tatives (COTRS), respon-

and sends it to the ACO
for tracking and assign-

ber. Once this step is

the complaint is best han- written response. The
dled bya Performance

status of any open PEFs
is monitored until the
contractor has taken cor-
rective action and/or the
COTR has closed the
PEF indicating the issue
has been resolved to sat-
isfaction. This tool is the

provides the contractor’s least severe and is pre-
field representative (in

ferred when possible to

Or the ACO may

(Continued on page 4)

Madigan Performing Study on Migraines vy cioria Enoch, Rc volunteer

An electromagnetic device thg
proves to help relieve migraine
headaches is being tested to ea
tension headaches.

The Madigan Army Medical
Center Clinical Director of the
Wellness Program, Mary Bren-
cick, is conducting a study to se
if a small portable device can ef
fectively signal the brain to relax
Brencick says the device, which
looks like a transistor radio,
stimulates alpha waves in the
brain.

“The waves trigger the brain
release endorphins and releases
tension and begins to relax. Thg
alpha waves are the same brain
waves released just before a pe|
son falls asleep,” Brencick says.
“Most people carry a lot of ten-
sion in their heads, upper back &
neck which causes the head-
aches,” the clinical director says

Brencick says tension headache
sufferers include people of all

pages, gender, and race. “Migra

headaches are more complex tq
study and tension headaches
aren’t as complicated.” Brencickl
says.

The device is designed to wo
like a transistor radio. There ar¢
two electronic clips that are at-
tached to their ear lobes. The p
tient has control over how muc
stimulation they get by turning a
dial on the transistor. Then the
patient can sit back and begin tq
relax. “Some of my patients ha
even fallen asleep during the se:
sion,” Brencick laughs. She sa
“that’s the whole purpose of re-
laxing...letting go of what is mai
ing you tense.”

d Brencick says the aim of the
study is to help tension headac
patients. “However, we know it

has helped chronic pain, elderly
patients, and cancer patients.

According to Brencick, it’s im
portant for people to know they
have choices.

The Wellness Clinical Director
is still looking for willing volun-
teers for this study. If you are in-
terested, you can contact Brenc
at 968-4846 Monday through Fr
day.




Naval Hospital Bremerton Wireheads Recognizec

By Judith A. Robertson , Public Affairs Officer, NHB

Success may be its own reward, but it never hurts to r
national recognition of a job well done. That is what has h

pened to the Naval Hospital's Management Information Dg-

partment (MID) recently.

Months of hard work paid off in February when articles
showcasing the efforts of the department appeared in tw
tional periodicals, "Hospitals & Health Networks," a mont
magazine, and the weekly newspaper, the "Government
puter News," a publication of Post-Newsweek Business |
mation, Inc.

In a list of the top one hundred "wired" hospitals in the
Feb. issue of "Hospitals & Health Networks," Naval Hospi
Bremerton was the only military hospital nation-wide to m
the list. The list is comprised of not-for-profit, investor run,
and government-owned facilities who share the common
mitment to using technology to link with employees, patie
suppliers and insurers.

The story in the Feb. 8 edition of "Government Compu
News," gets down in the techno weeds as it describes th
jor operation performed on the guts of Naval Hospital
Bremerton in the past year. The chief surgeon for this inv
procedure was not a medical doctor, but a Medical Servi
Corps officer with a vision.

LT Kevin Darnell, the hospital's Chief Information Offic
and Head of MID had a goal for this operation, to transfor
the department from 'a glorified helpdesk’ into ‘solution pr
viders.™ Darnell spearheaded a project to up-grade or re
700 personal computers in the main hospitalifiaeand four
branch medical clinics and manage a migration to Microsg
Exchange and Windows NT Workstation 4.0, from Windo
for Workgroups 3.11 and merge three disparate e-mail sy,
tems.

While these efforts are commendable and get nation-

recognition, Darnell understands that especially in the youfig

life of the technology revolution, if you slow down on the i
formation highway, you get left in the dust. "There will be
jor changes in the next five years," Darnell said. "We're go
to see more voice recognition applications, web-based te
nologies, thin-client servers, and even wireless applicatio
Five years is almost a millennium in this field."

The complete story in Government Computer News m
accessed on the World Wide Web at: www.ntgov.com/gc
GCN/1999/feb8/40.htm . Hospitals & Health Networks is
available at wwwhhnmag.com. More information on the M
agement Information Dept. at the Naval Hospital is availa
www.nh_bremerton.med.nawgil/mid/MID_Home.htm

Region 11 Director story, contd.

_ (Continued from page 1)

€ ment, and Health Care Operations Divi-

P~ sions, and as deputy director, prior to as
suming duties as director. "Our goal willpe
to continue the creative and integrated pgo-
cesses that have made TRICARE North

@ west a platform for success in TRICARE
We recognize that, ultimately, our measi ye

M of success as a region will be beneficiari

OF who are both healthy and happy with the

program,” he explained. "I think that the

experience we've gained in partnership
with one another puts those goals within
reach.”

=)

Deficiency ID and Tracking Tools, cont

I (Continued from page 3)

mamake a determination there is significant
noncompliance and that the issue warrants

jvenotification to the contractor through the
corporate chain of command. In this case a
Contract Deficiency RepofCDR) is is-

r sued. When completed, the CDR and t
monthly surveillance plan becomes the
documentation to support any action (e.d.

cehonpayment) taken by the government t
ensure contract compliance. Either the
Lead Agency or the TRICARE Manage-

< ment Activity may issue a CDR, dependi

- on which has contract task responsibility
CDRs are formally submitted to contract@r

idecorporate headquarters and require the

same level of response. As in the case

PEFs, contractor remedies must have gav-

4~ ernment concurrence in order to bring cl@-
sure to CDRs.

- In either case, the issuing authority must
document specific circumstances, e.g.
dates, times, places, names of contract ém-

Y bployees, etc. Remember that contractuallen-
forcement is a team effort, involving clini-
cians, administrators, support personnel,

ead Agency, and higher headquarters

- astaff. If you have questions, please contact

your COTR for more information.




